We describe a rare case ofpleoinorp hic adenonta involving the base of the tongu e and adjacen t valleculae. We also discuss the incidenee. diagnosis, and treattnent of these cases.
Int roduct io n
Pleomorphic adenoma is the most common benign tumor arising from the major as weil as minor salivary glands. The most common site of occurrence in the minor salivary glands is the palate. Todate, very few cases ofpleomorphic adenoma involving the base of the tongue and adjacent valleculae have been reported in the literature. We report one such case of pleomorphic adenoma involving the base of the tongue and adjace nt valleculae in a 66-year-old woman.
Case report
A 66-year-old woman presented to the ENT outpatient department with comp laints of a foreign body sensation and intermittent throat pain of a few weeks ' duration. She had no associated liistory of dysphagia, change in voice, 0 1' difficulty in breathing. The patient reporte d smoking two cigarettes peI' day for the previous 20 years and was not taking any medications. Examination of the eal' , nose, oral cavity, and neck, as weil as general physica l examination, was unremarkable. Fiberoptic endosco pic examination revealed a smooth mass, 2 cm in diameter, on the posterior third of the tongue in the midline. Rigid endoscopy of the laryn x and hypopharynx was norma!. A smooth mass, 2 cm in diameter, with an intact overlying mucosa and no extension into surro unding tissues was noted arising from the posterior third of the base of the tongue in the midline. The mass was excised perora lly. Histologic examination revealed a well-encapsulated tumor composed of islands and trabeculae of epithelial eelis in a fibromyxoid stroma. No mitotic eelis were seen. These features are consistent with a pleomorphic adenoma (figure). The patient did weil postoperative ly and, to date, is free of recurrence.
Discussio n
Tumors of the salivary glands comprise 3% of all neoplasms.' The incidenee of salivary gland neoplasms in minor salivary glands varies from 9 to 22%.1-3The majority of'salivary gland neop lasms are benign with pleomorphic adenomas the most common. Approximately 8% of pleomorphic adenomas involve the minor salivary glands.' In a review of 1,227 cases of pleomorphic adenoma involving minor salivary glands, Yoshihara and Suzuki found that the majority involved the palate, followed by' the lips.' Involvement of the base of the tongue was rare. Malignant tumors such as adenoid cystic carcinoma, mucoepidermoid carcinoma, and adenocarc inoma involve the tongue more frequently than their benign counterparts.' Chaudhry et al reported that pleomorphic adenoma constituted nearly 56% of all intraorai minor salivary gland tumors .'
Only six cases of pleomorphic adenoma involving the base of the tongue have been reported in the literaturc '<' >" (table). Most patients with pleomorphic adenoma oft he base ofthe tongue either present with worsening dysphagia 01' it is detected on routine examination by general practitioners. Patients' ages range from 29 to 87 years with a mean age of 50 years. Male-to-female ratio is I: I.
Because of its ability to define the soft tissues, magnetic resonance imaging provides useful information on the nature and extent of the lesion, involvement of the Iymph nodes, and the status of the surrounding tissues. 2 The histopathologic appea rance of a pleomorphic adenoma is mainly composed of epithelial and myoepithelial elements, which are arranged in a variety of pattems and embedded in mucopolysaccharide stroma. The capsule is usually false, because its formation iscaused by the fibrosis of the surrounding salivary parenchyma.?
Treatment for pleomorphic adenoma is primarily surgical but depends on vario us parameters, such as age of the patient and size and site of the tumor. Although these tumo rs are we il enca psulated, reseetion of the tum or with an adequate margin is essential to avoid reeurrenee. In a series of I,342 patients, Spiro report ed a reeurrenee rate of 6% in patients with benign minor salivary gland tumors .' Surgieal approae hes to the base of the tongu e vary aeeording to the size and site of the tumor and include tran soral , midIin e transhyoid, and lateral pharyngotom y.'
